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Campaign Statement

CoverPage
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Type or print in ink.

COVER PAGE

CAII_:Igg:‘NIA 46 0

Date Stamp

2014MAR 2 PH 3:37

Statement covers period
thom 1/1/2014
SEE INSTRUCTIONS ON REVERSE thirugh 3/17/2014

Page | of *-
For Official Use Cnly

Date of election if applicable:
(Month, Day, Year)

6/3/2014

1. Type of Recipient Commiftee: All Committees — Complete Paris 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [[1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Part 5) () Sponsored
(Ao Complete Part 5)

[C] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee

2, Type of Statement:
/] Preelection Statement
[[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[7] Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[Tl Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Niso Complsie Part 7)
3. Committee Information t'%’%‘é"gf; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rick Barnes for Glendale City Council 2014

STREET ADDRESS (NO P.O. BOX)

300 W. Glenoaks Blvd. #105B

cITY STATE  ZIP CODE
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

AREA CODE/PHONE
(818) 640-6794

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Rosalyn Butala s
MAILING ADDRESS

300 W. Glenoaks Blvd. #1058

Ity STATE  ZIP CODE AREA CODE/PHONE
Glendale CA 91202 (818) 640-6794
NAWME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the rnformahon contained herem and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct

N=29, 5@2&@

61’ Treasureror Assistant Treasurer

Date Slg
3/24/2014 !54 A L ;? r
Date ure of Controlling cehold{' Candidate, State Measure Proponent or Responsible Officer of Sponsar

Signature of Contralling Cfficeniolder, Candidate, State Weasdre Proponent

o 3/24/2014

Executed on

Executed on
Date

Executed on By
Date

Signature of Confrolling Officeholder, Candidate, Gtate Measure Fropanent

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-2772)
State of California



Type or print in ink. ' COVER PAGE-PART 2

Recipient Committee :
Campaign Statement _(:Alﬁggz“m 460

Cover Page — Part 2
Page ? of \L{\

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rick Barnes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Glendale City Council 2014 LIRRFRRE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
300 W. Glenoaks Blvd. #1058 Glendale CA 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER =
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROULED COMMITTEE? officefiolder(s) or candidate(s) for which this committee is primarily formed.
[] vEs ] NO
i SE=T OO T RE R NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =Y —
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] siReRT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoORT
[ ¥es [ no [[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded p
Summary Page mol:: :hrzlagd:]l::su.“ e Statement covers period CALIFORNIA 460
—— 1/1/2014 FORM.
3/17/2014 2 i
SEE INSTRUCTIONS ON REVERSE through Pags: o (u(
NAME OF FILER 1.0. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received L)L i a b Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c..c.cccceemevvvieviinsreeesennne, Schedule A, Line 3§ 5,369.00 $ 5,368.00
2. Loans Received . Schedule B, Line 3 10,000.00 10,000.00 WA R B
3. SUBTOTALCASH CONTRIBUTIONS .......cc.ccccocco.. Addlines1+2 $ 15,369.00 ¢ 15,368.00 | @ Gontrbutions " i
; 0.00 0.00
4, Nonmonetary Contributions..........c.cceceevvvviiiveirennen. Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oocvvvvvverssssinennns Add Lines 344§ 15,369.00 15,369.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 S 3418.00 ¢ 3418.00 Candidates
7. Loans Made.. Schedute H, Line 3 0.00 ; 0.00 22, Cutml Exoend Vad ]
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . Add Lines6+7  $ 3418.00 g 3.418.00 St Volumtpy Expendihuns Limk]
9. Accrued Expenses (Unpaid BiI}s) veresmeernsssasineaniesesnnsn SCHEDUE F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.cccoooovurvveevuennnn... Schedule G, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........cccoocoommrreronnner Add Lines 8+ 9+ 10 S 341800 g 3,418.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0.00 To calctldte Colimn B, 2dd
13, Cash RECEIPLS . ivvereeriiimiiiiesivisrerssiisnesneessnnnenns Column A, Line 3 above 15,369.00 amounts i:‘_Column A E.;the
; corresponding amoun 7 iy A ; di f
14. Miscellaneous Increases to Cash ....ccccovun..... Schedule |, Line 4 = 412'2[; If-;opn;rtcggu;;:ei;fcﬁlg ::51 reg?:; ?n"églfrj:cgl_nn YO e iR nE SO e
15. Cash Payments................ . Column A, Line 8 above ! : Gk A Hiay bis négativ
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 11,951.00 | figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........coovooovvssvenrn. Schedule B, Part2  § 0.00 | for this calendar year, only
carmy over the amounts
fi i 7 i
Cash Equwalents and Outstandmg Debts g byFmahgy
18. Cash Equivalents... See instructions on reverse § 0.00
19. Outstanding Debis ......................... AddLine 2 +Line 8in Column 8 above  $ 10,000.00 FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded g

Monetary Contributions Received to Whole dollars., Statement covers period CALIFORNIA 460
_— 1/1/2014 " ForM
3/17/2014 e
SEE INSTRUCTIONS ON REVERSE EnEOHgN Page 1 of iq
NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o a it imamion ok, ENTER RE e s | CLLATVETA BATE FER Rt
RECEIVED (P GOMMITTERAS0 ENTER LDINUMBER) CODE * [Cll:cslgf-Enéchggngr??gsN?qERLMME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
G b ZIIND
arion viandeson CJcom Community Volunteer
3/3/2014 | 345 Pioneer Dr. Unit 1503 C0TH | Glendale Police 100.00 100.00 Ll
Glendale, CA 91203 CIPTY
CIsce Deptartment
Michael Levi e
ichael Levin JcoM | Self-Employed
3712014 | 3389 E. Chevy Chase O0™ | wnitior boe 1,000.00 1,000.00 1,000.00
Glendale, CA 91206 CpTY
Clscc
Diane E. H. Di L )
iane E. H. Dixon i
BB | e Nt A o | Pet 100.00 100.00 100.00
Glendale, CA 81202 LIPTY
Clscc
IND s T
Mary Lotz feow e 00.00 100.00 100.00
3/7/2014 2364 Teasley Strest CJoTH ' vl GaLrow 100. ’ .
La Cresenta, CA 91214 C]PTY | 9-9
oscc |
: ZIIND
Patricia Gay COM Seli-Employed
3/7/2014 | 1211 N. Howard St = Ds ADIie & 100.00 100.00 100.00
Giendale, CA 91207 D PTY ! Towing, Inc.
Cscc |
SUBTOTAL $ 1,400.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND—Individual
5,150.00 COM - Recipient Committee
(Include all Schedule A SUDTOLAIS.) 1..iiviiiiieiiie it s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ccccreiviranan. $ 21900 gw:ﬁﬂlii;f%g&ybusmess entity)
3. Total monetary contributions received this period. - SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cccocveiinicnnen, TOTAL $ e
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CA-I;IggI:jNIA 46 0

N 1/1/2014
through 5/17/2014 Page ‘ of U—(
NAME OF FILER .D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RN m;i{,gﬁﬁ;?iig’;gg?f@ﬁﬁg CONTRIBUTCR | CONTRIBUTOR | 506 JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Gay's Automotive & Towing, Inc. SCOM
3/7/2014 1521 Flower Street FIOTH 100.00 100.00 100.00
Glendale, CA 91201 C1PTY
[1sce
Z1IND
Kyong Sung com RN
3/12/2014 | 1860 Verdugo Loma Dr., Apt #A Heoi | san Gabrie Valey 1,000.00 1,000.00 1,000.00
Glendale, CA 91208 CIPTY Medical Cent
Clscc
g WZTIND
Margaret Mitchall CoM N
3/17/2014 1860 Verdugo Loma Dr. Apt #B EOTH (e . (’éd 200.00 200.00 200.00
Glendale, CA 91208 CIPTY W
[Cisce '
[C1IND
Wellness Home Health Care, Inc
' CoM
3/17/2014 | 300 W. Glenoaks Blvd. #302 %OTH 250.00 250.00 250.00
Glendale, CA 91202 CIPTY
C1scec
. [JIND
The Tyler Revoc Living Trust DTD Novembe
31712014 | 941 A Way ¢ Licou 1,000.00 1,000.00 1,000.00
Glendale CA 91201 CI1PTY
[1scc
SUBTOTALS 2,550.00 . 5

*Contributor Codes

IND = Individual
COM —Recipient Committee

(other than PTY or SCC} .
OTH = Other (e.g., business entity)
PTY — Political Party
SCC = Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

H H i . Amounts may be rounded State riod
Monetary Contributions Received A o e o ment covers perio CALIFORNIA 4 6 0
1/1/2014 FORM

from

¥
trougn___ 3/17/2014 - o . |

NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642

NAME, STREET ADDRESS AND ZIP CODE OF IBUTOR IF AN INDIVIDUAL, ENTER st e s S
DATE | P A TR s scenmorom 1oy O TVBUTOR | CONTRIBUTOR | oCCUPATIONANDEMPLOYER | RECENEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
MTBI Group LLC BCOM

3/17/2014 1333 Valley View Rd, U 6 ZIoTH 1,000.00 1,000.00 1,000.00
Glendale, CA 21202 ety
[Oscc
, “IND

Michael Novak, MD [ {COM
2/712014 | 33 N. Central Ave. Suite 305 FOTH 200.00 200.00

Glendale, CA 31203 [CIPTY
CJscc

CJIND

CJcom
[JOTH
gery
fscc

[JIND

CJcom
CJoTH
gPTY
Jscc

[JIND

CJjcom
[JOTH
CPTY
sce

200.00

SUBTOTAL$ 1,200.00

*Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)

PTY —Political Party FPPC Form 460 (Janua
: : ryfas)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. e 1/1/2014 FORM _
SEE INSTRUCTIONS ON REVERSE through 3/17/2014 Page 7 of LL{
NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
) ®) © ] © m (@
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER |0, NUMBER] (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGNEN' CLOSE OF THIS ool AMOUNT OF
NAME OF BUSINESS) PERIOD THiIS PERIOD PERIOD oD LOAN TODATE
Rick Barnes Real Estate CaPar iy
300 W. Glenoaks Blvd., #104 Investments 5 +.10000.00 % 4.10000.0 | 4 10000.00
Glendale, CA 91202 [] FORGIVEN i PER ELECTION™
|
s 0.00 | 10000.00 | 6/30/2014 0.00 | 214114 |,
@ ND [Jcom [JoOTH []PTY [Jscc DATE DUE | DATE INCURRED
[ PaID CALENDAR YEAR
S 5 - % § 5
[] FORGIVEN Ry PER ELECTION **
fOmwo [QQcom [JOTH [JPTY [J Scc : ; s DATE DUE DATE INCURRED :
[J PAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN PETE PER ELECTION**
fOmwo OQcom QQotH O PIY [Jscc : . : DATE DUE GATETNGURRED | -
SUBTOTALS § 10000.00 % $ 10000.00 §
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1, LOBNS FECEIVEA TS PEIOU . v s seesesssssessssserssessssssessessasessas st assrsseresesss s $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
; . : - 0.00 IND — Individual
2. Loanspaidorforgiven this pariotl s immesism: b e s e s e T s s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) s (other than PTY or SCC)
i i i i = Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Paltical Pary ‘
3. Netchange this period. (SUBLrACt Line 2 fOm LiNE 1.) ......oooroeveresseessssssserecesesesessseneresessesens NET $ 10,000.00 S B S AR i

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. )

[“ If required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule C

Type or printin ink.

SCHEDULE C

" @ < Amounts may be rounded =
Nonmonetary Contributions Received to whole doliars. SwtemamECTes pred CALIFORNIA 4 6 0
o 1/1/2014 - FORM *
3/17/2014 ? \_.f
SEE INSTRUCTIONS ON REVERSE through Page of _L
NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
P CDs o contmmrton | aee®| ocoUnATONANDEpLoveR | (OSSSRETONGE | emwar | o O | "ogm
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) ['Fiﬁ;’;ﬂ; ;%;iDEsE;T ER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND !
Jcom '
[JOTH
OPTY
[Jscc
[IIND
[CIcom
[JOoTH
[IPTY -
| [scc
[JIND |
[Icom i
[JOTH
OPTY
scc
[JIND
[JCoM
[JOTH
CIPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Al SCHEAUIE C SUBIOMAIS.) +.vvvveveveveveoo oo oo oeeeeee oo eeesee s ee e oo eeee e $ 0.00 COM-Recipient Commitiee
0.00 (other than PTY_or SCC)‘
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ......c.coccvvveevieieeiiirerennns 3 i l?_'l_r\tj -POF“FT I(%Q&ybusmess entity)
—rFolitical Fa
3. Total nonmonetary contributions received this period. 0.00 SCC-Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Celumn A, Lines 4 and 10.) ....cooevvveviveens TOTAL $ !

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink. i - =
s l:y 10 P . Oth Amounts may be rounded Statsment.covars periad CALIFORNIA 460
upp_ortlng pposing Other - to whole dollars. — 1/1/2014 FORM . :
Candidates, Measures and Committees '
3/17/2014 - L(
SEE INSTRUCTIONS ON REVERSE through Page 6)\1 of \
NAME OF FILER .D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS AL ERDAR AR gl
MEASURE NUMBEEQE&E&END JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 21) (IF REQUIRED)
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
Independent
O suppert [0 oppose Expenditure
[0 Monetary
Contribution _
[C] Nonmonetary
Contribution
[ Independent
[ Support [J Oppose Expenditure !
] Monetary
Contribution .
[] MNonmonetary |
Contribution '
[ Independent
[1 Support [ oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0.00
2. Unitemized contributions and independent expenditures made this period 0f UNAEr ST00 .....iiiiei it sn e ebse s 3 40
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

| Type or print in ink. ' -
Schedule E KifioUnte g ba Fotniad Statement covers period CALIFO_RNIA_I 460
Payments Made to whole dollars, — 1/1/2014 FORM
: ,
17/2014 D :
SEE INSTRUCTIONS ON REVERSE through L Page t of l.Lf
NAME OF FILER 1.D. NUMEER
Rick Barnes for Glendale City Council 2014 1363642

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernzlia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Glendale Printing Center Remit Envelopes -
640 West Broadway 218.00
Glendale, CA 91204
Four Winds Website Development
2100 Ovaltine Court, Suite 125 1,250.00
Villa Park, IL 60181
City of Glendale Candidate Statement Deposit
613 E. Broadway, Rm 110 (City Clerk)91206 1,900.00
Glendale, CA
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL$ 3,368.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBTOtals.) ... et ee e s e se s e e e e e e e s e e e s e s er s srnaeananaes $ 3,368.00
2. Unitemized payments made this period 0f UNAEE $T0D ..ot s e st st e b ss s bt sn e e s e ame e e st e s abb e eaten bt ess e bbb e emarn s $ 50,00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..cooiiiiiiiiiiiiiie i st e i $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..cocceeeecieieicicrviaecnaes TOTAL § 3,418.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T in ink.
Schedule F yR PN Statement covers period CALIFORNIA
s = Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. B 1/1/2014 FORM
3/17/2014 2
through Page L ( of 4 a2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D0.NUMBER
Rick Barnes for Glendale City Council 2014 1363642
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
{a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
REMMITIEE AL AR ROIRALLIA HABER DESCRIPTION OF PAYMENT | gal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 000 $ 0.00 $ 0.00 $ 0.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccooiviiiiniiissiiisin e INCURRED TOTALS $ :

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...ccooviieieiiiiicciiinnn, PAID TOTALS $ 4

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
o ihe: Summany Page, Columm-A; LINE8.) ..o criiimmarmmiin i e i i) s i e s ot M s sy s e NET $ -

fay be a negative number

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) HEBRE O

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

through

Statement covers period CALIFORNIA 460

from

1/1/2014 EoR

3/17/2014 i i M

NAME OF FILER
Rick Barnes for Glendale City Council 2014

1.0. NUMBER
1363642

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
PR A AR AE R G R Ui BEE R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

({IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA .
* Amounts may be rounded 1/1/2014 . . 460
Loans Made to Others to whole dollars. from . FORM :
3/17/2014 - Y
SEE INSTRUCTIONS ON REVERSE through Page [?? of \
NAME OF FILER 1.0. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
%) ) ) d i) ] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER DU;EJQ[’T(?IENG AMOUNT REPAYMENT OR Oé}j&rbégﬁp INTEREST ORIGINAL CUMULATIVE
TTOF REClPiEI‘:T " (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FoRGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* PERIGD LOAN TG DATE
[] PaiD CALENDAR YEAR
3 5 % $ 5
[7] FORGIVEN RAE PER ELECTION*
$ $ § $ §
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % s 5
[] FORGIVEN HE PERELECTION®
5 H § s 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0.00 |s 0.00 (s 0.00 |s 0.00
(Enter (&) on

Schedule |, Line 3)

Schedule H Summary

1. LOANS MAE IS PEIIOT ..cvviviieireiisieriimisreieeesessissesessesassessseseessesesnssseseesesesntsss s esastssessesnsesasssessessesesasnsessessasssasssesssssnsesess $ 0:00 wIf Required
(Total Column (b) plus unitemized loans of less than $100.) q

2. Payments receiVed DN J0aNS < s s s b e s i e S s s S $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (SUBLTECE LINg 2 from LINE 1.) ...oc.w.euueicreemsrereemeeeseeseeseeseemsesesssreseseseseseessssss s anesseeseeseie NET $ 0.00

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |

Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

CAII_:Igg nRﬂNIA 46 0

— 1/1/2014
3/17/2014 “:t H
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2014 1363642
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSD ENTER [.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. ltemized increases to Cash this PEIIOA. ..o it s sre s e s s e e s s ss s s s s e s e s es ss s bmseseasseanbansssnesnens $ 0.00
2. Unitemized increases to cash of under $100 this Period. cooc oo iciieciee et rmreseereesnresn s rarmrerreresreesseessesssmransnsnss % 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) cviovvviiniviciviiiiiiireannn, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00

SUMTHATY. PaUE; LIME 1) soismmsveronssmverssisussssmon e vonessnssssoh s o ises s ss s s 15 o x i i s s s s TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



